neutral and acid mucopolysaccharides stained positively wth PSA nd PSAP. TI cases contrast with Giltman's case,' where signet-ring cells stained positively % periodic acid Schiff with and without dias digestion. Electromicroscopically, our findi showed that the signet-ring cell appearance due to an intracytoplasmic vacuole ofuncer origin. Smaller intracytoplasmic vacuoles I been described in prostatic adenocarcinom Tannenbaum showed collections of em membrane-lined vacuoles in prostatic car oma cells in patients treated with diethyl bestrol,9 which were not present in bic specimens before treatment. Our patient indeed treated with diethylstilbestrol, but the other reported patients with signet-ring cell prostatic carcinoma were not. 2 As stated above, the stomach is rarely the site .of metastatic tumOur.3 Diffuse infiltration of the gastric wall by metastatic tumour, giving a linitis plastica appearance, can be due to metastatic lobular carcinoma of breast.4 In two of the 31 cases reported by Cormier,4 the infiltrating lobular carcinoma of the breast contained signet-ring cells, but the histology of the gastric metastases was not detailed. In our case the diagnosis of metastatic prostat-ic carcinoma in the stomach rather than primary gastric carcinoma in a patient with prostatic carcinoma was made possible because of specific prostatic immunohistochemical staining. Discrimination between these two possibilities is important in terms of therapeutic implications. We agree with the previously suggested conclusion"2 that any metastatic signet-ring cell carcinoma of unknown origin in a male can be of prostatic origin and requires immunohistochemical study using PSA and PSAP to confirm or preclude this possibility. 
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Results
Strong membrane staining for c-erbB-2 protein was seen in eight (9%) tumours. In five the staining was focal with positive staining of 10-25% of the tumour cells; in the remainder most tumour cells (50-85%) showed membrane staining. All positive cases had lymph node metastases (p < 0-01), which also showed membrane staining in seven of eight cases. Positive cases were all of the intestinal type and the staining was seen in better differentiated areas.
In many cases, including those with membrane staining, there was positive staining of the cytoplasm, sometimes in a supranuclear position, but this was not regarded as significant, as previous work3 has only shown correlation of oncogene amplification with membrane staining.
Tumours with membrane staining for c-erbB-2 protein had higher mean and median survival at five years, despite the fact that they all had lymph node metastases ( 10 Despite being associated with lymph node metastases membrane staining for c-erbB-2 protein was associated with a trend to a better prognosis, which would support the findings of a previous United Kingdom study6 but contrasts with a more recent report from Japan.' This latter study also found c-erbB-2 protein expression in poorly differentiated tumours which contrasts with our findings and previous work69 where expression was confined to well differentiated tumours. The association with an adverse prognosis was not seen in patients with early gastric cancer' but only in advanced gastric carcinomas. Unlike early cases, all advanced cases were given chemotherapy, suggesting that c-erbB-2 expression may be associated with a poor response to chemotherapy.
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The finding of an improved prognosis in gastric cancers expressing c-erbB-2 protein is also in contrast to most studies in breast cancer4 where expression has been associated with a shorter relapse time and survival. The functional role of c-erbB-2 protein in gastric carcinoma is unknown and overexpression only occurs in a proportion of tumours. It may be related to a specific mechanism of transformation occurring in better differentiated carcinomas, although further studies are needed to clarify this. 
